painful sensation. He had seen some very startling recoveries from nervous conditions, such as that referred to by Dr. Milligan after railway accidents. He had known a man lame before verdict walk perfectly well a few days after it had been given in his favour. Many of these functional ear conditions were associated with weak heart and alterations in blood-pressure, and there was an undoubted connexion between the cardiac and the aural conditions. He once knew a case of functional deafness which was associated with inability to stand, and which threatened rather serious consequences to the person affected. The deafness and staggering gait passed off the same day. It had followed on an unusually large dose (30 gr.) of quinine which had been taken previously.
Dr. PEGLER said he had not heard any mention during the discussion of functional affections involving one ear only, nor whether the condition was much associated with tinnitus. He had recently seen a lady with unilateral deafness associated with tinnitus, which was probably functional. In her right ear she complained of sounds like the rushing of water down a weir. She had lived for twelve years in a house near a large weir, sleeping in a room much exposed to the noise of the water. Heard watch I in., conversation 2 yards. The treatment consisted in regular catheterization with medicated vapour under pressure, and vibratory massage of the tympanic membrane, combined with hydrobromnic acid and strychnine. Removal to another residence completed the cure.
It was well known that in persons predisposed to nervous affections, constant exposure to the noise of the sea induced tinnitus and even deafness, of the same character as this patient suffered from.
Mr. MACLEOD YEARSLEY related the case of a malingerer whom it was very difficult to catch with the recognized tests. Finally, he retired with the other surgeons to a far part of the room while the subject was getting ready to go, and he (Mr. Yearsley) told them in an ordinary low voice funny stories, watching the man's face meanwhile. The rnan was quite unable to restrain his laughter, though it was patent that for some time he had been making great efforts to control his muscles.
Dr. DAN MCKENZIE said he considered that in organic deafness, particularly in old-standing cases, there was an element of functional M-28b disability. The nerve-centres, not being exposed to the usual stimulus, fell asleep, as it were, and this functional element intensified the amount of deafness. It was to this fact, probably, that the success of those forms of treating deafness by means of mnusical noises was to be attributed; that the noises aroused the nerve-centres and rendered them more acute by re-educating them. Other methods of treatment which were successful in some people's hands exclusively, also owed their success to this fact in all probability. And he sometimies went so far as to think that paracusis Willisii might be due to a similar condition, and that the patient heard better in a noise because of the greater keenness of perception of the nerve-centre after it had been aroused from its apathy. With regard to the presence of functional disability in an organic case, he had a case, which he saw some time ago, in a lady who was absolutely deaf to all sound save thunder, and had conversed on her fingers for twenty years, yet her bone-conduction for the tuning fork over the mastoid was increased. One did not find such severe deafness from middle-ear disease alone, consequently the case must have been one in which the deafness was to a great extent purely functional.
Mr. HUGH JONES said he had thought there was often an added element of functional deafness, not only in cases of chronic deafness, but in more or less recent deafness in children and adolescents of degenerate type. Besides the well-recognized stigmata of degeneracy in the nasopharynx and palate it was possible that there was an epithelial change in the nerve apparatus, somewhat comparable to that seen in the teeth, crystalline lens, and other epiblastic tissues, which accounted for inuch of the deafness which one found it difficult to label and which made such individuals peculiarly liable to functional deafness.
Mr. MARK HOVELL, in reply, said he did not agree with the President that in one of the cases he referred to, the deafness was due to self-hypnosis, but rather thought it to be due to nerve exhaustion following masturbation. Some of the difficulties in hearing he attributed to the patient getting into a condition in which no atteinpt was made to listen; it might be called a disuse apathy. He agreed that he might have added to his paper the tests which Dr. Milligan laid stress on, and he had been much interested in Mr. Yearsley's instance of taking the subject off his guard. But of course he had not attempted to enumerate all the tests which could be applied.
